
Hon. Paul E. Gillmor (OH-5)
United States House of Representatives

UNITED STATES FLAG ORDER FORM

Federal law requires that all flags obtained from Members of Congress be solely for the personal
use of the constituent.  Flags may not be resold or used for fund raising purposes.  Flag orders are
limited to two per household.  Please use separate forms for each flag requested.

Name: ________________________________________________________

Address: ________________________________________________________

City: ____________________________ State: _____ Zip: _________

Daytime Phone:(_____)_____-__________
===============================================================
Flag type (please check one)

     [   ] 3x5 nylon   $ 17.49        [   ] 3x5 cotton  $ 18.29
     [   ] 4x6 nylon   $ 22.62
     [   ] 5x8 nylon   $ 29.75        [   ] 5x8 cotton  $ 31.91
===============================================================
Certificate wording: "This flag was flown

     [   ]   for _________________________________________________"

     [   ]   on the occasion of __________________________________"

     [   ]   in memory of ________________________________________"
===============================================================
Date flag to be flown over the U.S. Capitol:

     [   ] first available       [   ] Specific date:____/____/____
                                                                   Month, day, year
===============================================================
Note: Prices are subject to change. Please call 800/541-6446 to confirm flag prices
before ordering. Checks should be made payable to Congressman Gillmor's Office Supply
Account. Please note size and type of flag you are ordering in bottom left corner of check. Allow
4-8 weeks for delivery.
===============================================================
Address to which flag is to be shipped if different from above:

Name: ________________________________________________________

Address: ________________________________________________________

City: ____________________________ State: _____ Zip: _________
===============================================================
Return this form with your check to Congressman Paul Gillmor, 1203 Longworth
H.O.B., Washington, DC  20515-3505.
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